2001 UNIFORM BUSINESS REP3RT{UBR) 5 FILED

DOCUMENT # P boo D Y~
it boORLRCO( 3¢ Secretary of State
r -~ 05-10-2001 90132 002 ***150.00
* . "y e
Z .-#’ »
Frincipal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address ‘
AEG Tpupe (enler oo'f R 6T Toivne (thies &'
Suite, Apt. #, elc. Suite. Apl #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEINvmber . o s Applied For
Sepfor - =L Sanford L Y2365 461D Not Applcable
Zip ountry Zip Courtry Sertlicat . $8.75 Additional
5, Certilicate of Status Desired !
2277 (_Z.IA: 32777 S A ertilicata of Status Desire (| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CheS Jordar .
Jo/ £ Al Fapmrieirie O
Al rasrtr oo _s’/,/.'xf_ﬂj/ =L 327 .
A/ﬁ/-’— // ]2 Ciy FL iZipCOde

Street Adcress (PO. Box Number is Not Acceptable)

8. The above named entity submits this stalement tar the purpose of changing it registered office or regisiered agent, or both, in the State of Fiorida.

% Chot Terde o Y323/t

Tagratered agent and e it apphcapte. (NQi 2 Reqisiatad Agent SN fequirtd whinh reagixing) DaTE

SIGNATURE

Sigrature. aped of prnt

9. This corporation is eligible to satisty its Intangible . | 2 G L : .
Tax filng requiramentgand elects l;ydo s0 o 1| * 10 Election Campaign Financing  _ - $5.00 may Be
o a 133" Trust Fund Contribution* - Added to Fees
{Sea criteria on back} 1o«MakeChi ; - - e e i -
1, OFFICERS AND DIRECTORS i KR - ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIFLE [ Delete TILE Fref cen 7 . Change  [] Addition
NAME NAME bt Tercler -
. d"."_‘f = D ALT ISR
STREET ADDFESS STRESTADDRESS [/ o7 &5 - A7 raptdns !
City-§1-21p CITY-ST-2iF Alizmen; e SEAral , FL ZR7er
TME 7 Delote TME [ Change {1 Addition
NAME NANE
STAEET ADDRESS STREET AGDAESS
CITY-ST-21P CITy-55-2P
TME 1 oelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-ST- 217 T Remvestae T T T e e -
TIRLE 7 Detele TIE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-ST1-219
TITLE [ Delete e [3 Crange (2} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TE [ Detete TINLE w0 O Crange ] Addition
NAME ) NANE
STREET ADDRESS o SYREET ADDRESS |~ T ST
CITY-5F- 7P : C grest-2e | LT SR

13. 1 hereby cerlify that the information suppliad with this filing does ret qualify for the exemption stated in Section 119.02(3)(i), Flerida Stalutes. | turther certify that the information
indicated on this report or supplemental report is true ang accurate and e my signature shall have the same legal effect as if made under oaih; that ! am an officer or director
of the corporation or the receiver or truslee empowered 1o execute 1his repurt as required by Chagptar 607, Floridia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen with aq address, with all other Iiko;inlgmuei;ad. e s .

; o

SIGNATURE: : s e Sorden Y5/ e/ f/ﬂl-ﬁﬂé"-%ﬂ
NAME OF SIGNING OFFIC ER OR DIRECTOR Qe Daybme Phane #

_~ Jun 08, 2001 8:00 am

CR2E034 (11/00)




